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TO: SDSD District and Unit Managers
Area Agency on Aging Directors

SUBJECT: Client Satisfaction and CEP Surveys

INFORMATION: 
During the months of May and June, SDSD will be mailing out four different surveys.  They
include two client satisfaction surveys and two CEP surveys.

Client Satisfaction with Long Term Care will allow us to measure the level of satisfaction
clients have with the care they are receiving.

Client Satisfaction with Local Offices will allow us to measure the level of satisfaction clients
have with the service they receive from local offices.

These two surveys will be mailed to a randomly selected group of approximately 6,000 clients
for each survey.  Clients will only receive one survey.

We will also be sending out surveys to current and past CEPs to help us understand what is
or isn’t working with the CEP program.  This information can potentially help with recruitment
and retention of caregivers.

Attached are copies of the four surveys for you to review in case you get any calls from
clients or CEPs.

A toll free number has been established for the purpose of these surveys.  It is 1-866-299-
3562.

CONTACT PERSON: Fran Pfohman E-MAIL: fran.a.pfohman@state.or.us

CONTACT NUMBER: 503/945-6986 FAX NUMBER: 503/947-5044



May 31, 2001

Senior and Disabled Services Division (SDSD) is interested in finding
out how well you feel your care provider is doing.

Please take a few minutes to fill out this survey and return it to us by
June 21, 2001 in the postage paid envelope provided.  It is very
important that we hear from you.  We are interested in providing the best
possible service to you.  By completing this survey, you will help us to
do that.

Your answers are confidential.  We have no way of identifying you. 
Filling out this survey will not affect the care you receive.  We will use
your responses to ensure you receive the best services possible.

If you have any questions about this survey, contact SDSD central office
in Salem toll free at 866/299-3562.

Thank you for your time.

Chad Cheriel
Assistant Administrator
Research & Finance Section





May 31, 2001

As a Client Employed Provider (CEP), you provide a very important
service.  Senior and Disabled Services Division (SDSD) is interested in
gathering some information from you.

Please take a few minutes to fill out this survey and return it by June 21,
2001 in the postage paid envelope provided.  Your answers will be
confidential.  We will use your feedback to improve the CEP program.

If you have any questions about this survey, contact SDSD central office
in Salem toll free at 866/299-3562.

Thank you for your time.

Chad Cheriel
Assistant Administrator
Research & Finance Section

If you are no longer employed as a CEP, and have received
this by mistake, please check the box below and return it to us

in the postage-paid envelope that has been provided.
ì







May 31, 2001

Senior and Disabled Services Division (SDSD) is interested in
information about past Client Employed Providers (CEP).

Please take a few minutes to fill out this survey and return it by June 21,
2001 in the postage paid envelope provided.  Your answers will be
confidential.

If you have any questions about this survey, contact SDSD central office
in Salem toll free at 866/299-3562.

Thank you for your time.

Chad Cheriel
Assistant Administrator
Research & Finance Section

If you are still employed as a CEP, and have received this by
mistake, please check the box below and return it to us in the

postage-paid envelope that has been provided.
ì







May 31, 2001

Senior and Disabled Services Division (SDSD) is interested in your
experience working with the local office that provides your case
management, food stamps and/or medical card.

Please take a few minutes to fill out this survey and return it to us by
June 21, 2001 in the postage paid envelope provided.  It is very
important that we hear from you.  We are interested in providing the 
best possible service to you.  By completing this survey, you will help
us to do that.

Your answers are confidential.  We have no way of identifying you. 
Responding to this survey will not affect the benefits you receive.  We
will use your responses to improve services.

If you have any questions about this survey, contact SDSD central
office in Salem toll free at 866/299-3562.

Thank you for your time.

Chad Cheriel
Assistant Administrator
Research & Finance Section






